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invented at the Kettering Institute for Medical Research, Dayton,
Ohio, by Kettering and Simpson. Sittings were given every two or three
days for four or five times, which sufficed to eradicate the disease in
most of their cases. The treatment, of course, requires trie greatest care,
but its possibilities can easily be imagined.
In a recent communication Carpenter and Boak (1937) showed that Significance
the thermal death time of 250 strains of gonococci at 41 -5° C. had varied
from 6 to 34 hours, with a mean of 16-1 hours; and Warren, in an
analysis of 163 cases of gonorrhoea, showed the value of taking the
thermal death time of the organism affecting the individual patient
as a guide to the duration of sittings.
(6) Local Treatment
Local remedies can be applied to the urethra in acute gonorrhoea in Acute
the form of lotions introduced by an irrigator or a syringe, or in oint- 8°norrhoea
ment form, or in medicated bougies. There are many objections to the
use of ointments and bougies in acute gonorrhoea, and these methods
will not be described. As technique is very important in the introduction
of lotions into the urethra, irrigation and injection will be described
first, before the various lotions are discussed.
In irrigation, from one to two pints of lotion are made to flow Irrigation
in and out of the urethra. The requirements are a two-pint irri-
gator vessel of rubber, glass, or enamelled iron; about four feet of
rubber tubing, half an inch in diameter; a nozzle (of glass or metal)
with a bluntly conical tip; and a clip to compress the tubing when
required. The vessel is set at a height of three feet or less above the
penis and filled with the selected lotion, which is at the temperature of
the body. Air is removed from the tubing by holding the nozzle end
high above the level of the lotion and then gradually lowering it, after
releasing the clip, until the lotion is flowing freely from the end; the clip
is then re-applied while the patient is being prepared. He passes urine,
and the glans around the meatus is cleansed with some antiseptic
solution, after which he may stand, sit, or lie for the introduction of the
lotion. The clip is released and the flow then controlled by the finger
and thumb pinching the tube behind the nozzle. The tip of this is
applied to the rneatus, while its stem points along the urethra, and the
compression of the tube is released to allow the lotion to distend the
anterior urethra. As soon as it has done so, the tubing is pinched and
the nozzle withdrawn from the rneatus to allow the lotion to flow out
of the urethra. The anterior urethra is filled and emptied in this way
about six times, and the operator then decides if he will try to get the
lotion to flow into the bladder.
Opinions are divided on the advisability of doing this in the absence Effect on
of signs of posterior urethritis. Those who oppose it say that it is apt to
cause posterior urethritis and such complications as prostatitis and
epididymitis. I believe that it prevents posterior urethritis and does
not cause local complications if only weak lotions are used and the

